Statement of Organization - Candidate Commi
Use this form to create a new or update an existing candidate commits i
This form must be accompanied by forms CRO-3100 and CRO-3500 ( %I‘a’cn-&mead%g.-ea‘ we-submit if applicable).

‘Gommittee Inforniati
. Full Name

¢. ID Number

CDMM JTTEE T0 ELECT Thomasine Moore. &:. L%C 83 (ZWL
iqb. Mailing Address (include City, State and Zip Code) d. Date Organized

V\QCK%OV\Uf(lL:—) AC/ Lgs‘“ro e. Phone Number
100 297 76

&

2: CandiddteTirfo) L] Candidate's Primary Commi .
. Full Name : e. Candidate ID Number f. Party Affiliation

Tf'wmo;smr_ E. MDQ(C_ J H’C N ZwW bﬁfftmwo:"

(Indicate Noa-partisan if applicable)

b. Mailing Address (include City, State, and Zip Code) g- Office Sought
i f g i/d [h
szf{; N g, st Seua (3 Cp ‘y Go; <
NN A T T D e PIILECIT e
c. Phone Number d. Email Address h. Next Election Year i i. Jurisdiction

103676 [THooee @ Thomas gaglrnd i 2,67
I Email copy of notices y
3. Treastrer Informatio

cor s’

Custodian of Books Taformat

. Full Name : a. Full Name
Mittie Gro~S
b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)

Jacicsony

ic. Phone Number d. Email Address ¢ Phone Number d. Email Address

5?/0/?‘3?— 0135 mboﬁ@a-H‘-. net
I fer t i i b i Y
prefer to receive notices by e q es

5. Assistant Treasnrer Taformat
. Full Name

1 No

LIEmail copy of notices

cotunt Informatio 7
a. Financial Institution Full Name

Fresd Pank

b. Mailing Address (include City, State, and Zip Code) b. Purpose

Campa tg N Funds

. Phone Number d. Emait Address c. Account Code d. Type
T Cheek "g
1 Email copy of notices
CERTIFICATION

1 certify that the Commitiee or Fund is in compliance with all applicable provisions of Articie 22A,22B & 22D-22M of
Chapter 163 of the NC General Statutes 2nd that no funds are commingled with prohibited or other non-disclosed funds.
I further certify that this report is complete, true and correct.

Muddie J Gra, %’Mw« a3/eahn s

" Printed Name of Signer , Signature o{ﬁ(ppoié{td Treasgﬁr 7 De

E’?IO—BI 004 NC State Board of Elections July 2011




North Carolina
State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director . PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173

_

Certification of Treasurer

This Certification is used by Candidate Commiitees to appoint a treasurer for the committee. This form is
required and must accompany the Candidate’s Statement of Organization.

This Certification is filed at the Board of Elections office where the committee’s campaign reports

are filed.
FILED BY:
Candidate Name: T]f\ pré Sine /\/KOZB{ c
Treasurer Name: M‘I'H’! 4 J Grax/
s

Treasurer Address: [C3% «Sgﬂznq villa D~
(include city, state, & zip) } CLO;CSO i ] z‘é /\/C 2 FE5HD
Treasurer Phone: Si0]|389- 6125

7

I certify that the 2bove information is correct, and 1, as candidate, appoint said treasurer to personally [ulfil]
the duties and responsibilitias imposed upon the appointed treasurer and sutject to the penalties and
sanctions in Subchapter VIII. Regulation of Election Campaigns of Chapter 163 of the North Carolina

General Statutes.

I understand that if the above Treasurer changes, it will be necessary to certify & new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy. I further understand that the above
Treasurer is required to receive training by the State Board of Elections within three months of this
appointment according to Article 163.278.9¢k).

3.9.

Date Signed

CRO-3100

Wi Ahsmusig & Mang

Signarture of Candidate

Certification of Treasurer July 2014




North Carolina

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 276117255
(919) 733-7173

Candidate Designation of Committee Funds

This form is used by candidate committees only and allows the candidate to designate in the event of their death,
how the committee’s funds are to be disbursed using the eight allowable methods outlined in 163-278.16B(a).

This Designation is filed at the Board of Elections office where the committee’s campaign reports are filed.
Condidate Name:  __Thomasine,  Meore

Committee Name: CO MmrH'C'c 4> Ele et Thomagsime Mopre
Treasurer Name: N\F‘FJH e s Gy

If Candidate is own treasurer, designate an agent to carry out designations:

Committee ID #: J HC NQ\V\/
Level Registered: [State] If county, specify: Onslow

L H/i AU Sm e {x/\.fkﬂf\ﬁ hereby direct that in the event of my death or incapacity all

(Néme of Candidate) |
funds remaining in my Campaign Committee account(s) (after payment of permitted outstanding
debts or reasonable expenses for winding up the Committee or closing office) be paid in the
following manner as permitted by N.C. Gen. Stat. 163-278. 16B(a).

Name of Entity Plan for Disbursement (eg. Amount or %)
(Select from §163-278.16B(a))

1. _DlA Nofdy Shate Fogndation . 120 <4
2.
3.

By signing this form, I certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(a). A copy of this form should be maintained with the Committee
records.

Signature of Candidate: ; //I/M UG [/Y\ W\Q\_
Date: %/[ Q/ 7 .O/ g/

CRO-3900 Candidate Designation of Commitree Funds July 2014




Disclosure Report Cover

Use this form for general report and committee informati

Do not use this form to update information

i Amendrent

i3 ves =l No

on. must be signed and submitied along with other detafled forms.

a. Full Name-

2. Report Year[3, Period Start Date tmmwadly

¢. ID Number
Commetes doT lect Themasine Moo S IGRVVVETY,
. Mailing Address {(include City, $tate and Zip Code) d. Date Filed
KD New Brdey S, Siyde 12- 2725 A0
) . /UC Z& _5‘4&;( ¢. Phone Number
J Al =cny i lle O\_\O = ’])O(fﬁ

s Treasurer Full Nams:

D9 - eld

fifloc 3. Grey

6. Xyve of Committee (Check One) " [9. Type et Report {eheck only one 5 SFriner Fomoms oo or
E Candidate Campaign D Party Municipal Statg((founty Referendum
] PAC £ Referendum I Organizational [~} Organizaticnal 1 Organizational
U Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly U Pre-referendum
3 1.eeal Expense Fung [ Pre-primary O First [ Fna

[ Pre-clection I Second Supplemental Final
7. Typeof Fog L] Premunoff O Third 1 Annual
] Booster Fund Semi-anntal a Fourth ] special
[3 Building Fend O Mid Year Semi-annual

[ Year Ead I Mid Year 10: Special Report Name
1 oer i einal || Year End
8 Nuiiih 1 Special 7 Final

D Special

11, Account Information 11z cconnt Information

a. Financial Institution Full Name

a. Financial Institution Full Name

F[ s + B&rLK

. Purpose

¢. Account Code

b. Purpose

c. Account Code

/(\N\

(IétMpanﬁjM

d. Period Begin Balance

FL‘( VECLS $

o

d. Period Begin Balance
$

CERTIFICATION

T certify that the Committee or Fund is in compliance with 2l applicable provisicns of Article 22A, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are cemmingled with prohibited or other non-
report is complete, trug and correct and that I have been trained by the NC State Board of E

disclosed furds. Ifurther certify that this
lections.

2

Motbe S Gro, 741 @/ 03/0¢ /01 %
Printed Name of Signer [ Signature of Appbintetd Treagfrer /" Dhte
FOR OFFICE USE ONLY
N . Delivery Method
Date Received: Employee: 7 Normal Mail
. . 7 Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: - L Employee: [J Blectronically Filed
Date Data Emered:ﬂg: i Employes: = E.,lagr? g;tga,_; ?g} Ef:: cived

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account infermation.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes,

CRO-1000

NC State Board of Elections

August 2008




